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A PHILOSOPHY OF HEALTH EDUCATION 
JOHN EDGAR CASWELL, M.A. 


Assistant in Physical Education, School of Education, 
University of Michigan 


As Voltaire is quoted to have said to anyone engaging in a 
conversation with him, “Define your terms!”, it seems a worthy 
suggestion to be included in any attempt at philosophical 
discussion. 

Philosophy is an attempt to present general conceptions and 
principles in the light of their practical applications. 

Health is the condition of the organism which enables life to 
respond, adapt, assimilate, and reproduce. 

Education is the activity involved in responding, adapting, 
assimilating, and reproducing. 

Health Education is the conditioning of the organism to activi- 
ties which will enable responding, adapting, assimilating, and 
reproducing to preserve adequately the greatest number of indi- 
viduals for the greatest length of time. 

To conclude this summary, the words of Spencer’ are very 
expressive: “To live completely alive and healthy you must be in 
complete relation with the world about you. 

“To be truly alive, then, one must be more than simply aware 
of one’s environment. To be healthily alive, one must be in domin- 
ant relation to it.” 

No single philosophy is to be found as a philosophy of health 
education. There are a number of references in each of the various 
authorities on the field of health education. 

The report entitled The Seven Cardinal Objectives of Sec- 
ondary Education which was published in 1923, placed Health 
first on the list. With a recommendation of so important a com- 
mittee it would seem that the place of health education could not 
be questioned. 

Health Education has come into the schools by the same 
channels that many other phases of the curriculum have, the so- 
called “side door.”” It was more or less unwanted. In some places 
it still is unwanted. But since it has been wished upon the schools, 
it has been accepted, though not enthusiastically, in many admin- 


1. Spencer, R. R., The Commonhealth, Part II. The Health Officer, (U. S. 
Public Health Service) Volume II, Number 8, page 347, (December, 1937.) 
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istrative set-ups. This, in spite of the position “Health” attains on 
the list of cardinal principles. 

Several of the outstanding reasons for this seem to be that 
most teachers are not prepared adequately to “health” themselves, 
much less prepared to teach it to others. The incidental method 
is recommended as the most effective method of teaching health, 
and thus it is likely to be purposely forgotten when any but serious 
incidents arise. In departmentalized curriculums it is entirely 
neglected because each teacher is so much more concerned with his 
or her subject matter that health is of no concern whatever. The 
depression has added to the teaching load of already overloaded 
teachers, and thus less time and inclination to cover the health 
aspects of incidents. Budgetary limitations for materials were 
forced toward those subjects which were classed as “fads and 
frills.” Many teachers feel, too, that since they gained their health 
knowledge at home, and by the incidental method, that the children 
they teach should, by the same token, gain their knowledge the 
same way. 

Until such a time as properly trained teachers are ready to 
teach health education adequately, and until school boards are 
ready to hire such personnel, health education will continue in the 
same category. The physical education staffs of many schools have 
attempted to introduce health education classes and activities out- 
side of the regular physical acivity classes, and have met with 
success in many schools. On the other hand, it has been a struggle 
against tremendous odds to attempt this in other schools, with the 
burden resting on the physical education staff and heartily opposed 
by others. 

In America the public has become tremendously health con- 
scious. We have “been completely ‘sold’ on the desirability of 
health and know pretty clearly what is wanted in the way of health. 
Turn the advertising pages of any standard magazine: from 
underwear to travel, the lure that is used is health.’ 

A definite philosophy of health education is difficult to envi- 
sion. What should be included today might be discarded tomorrow 
as inadequate. Health and health education are not static. It isa 
developmental program. ‘Today it is a changing, growing phase 
of the general school program. What it will be tomorrow will 
depend upon an understanding of the relation of the health pro- 
gram to the whole educational purpose. The problems of the school 
health program are better understood today when viewed in the 
light of their beginnings in the past; likewise, the school health 
program of the future can be intelligently planned only when seen 
in the light of the present and the past.’ 


2 Courtis, S. A., The Goals of Health Education. The Research Quarterly 
of the American Association for Health and Physical Education. Volume 
I, Number 3 (October, 1930) Page 86. 
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A philosophy of health education should thus include the aims 
and objectives which are of practical application to every situation 
in the teaching field. 

First. A definite place for health education clearly defined as 
the most urgent concern of any person teaching children. This 
should be especially true of those who teach the primary grades, 
for as Dewey says, “. . . I have never been able to feel much 
optimism regarding the possibilities of ‘higher’ education when it 
is built upon warped and weak foundations.’”* This can be done 
by refusing to grant teaching licenses to persons not adequately 
prepared in health education fundamentals. 

Second. A specific time set apart for definite teaching of 
health. The incidents which have health implications should be 
considered on the spot, but also discussed at the regular teaching 
period. 
Third. What to teach in health education should be determined 
on the developmental principle of scientific investigation, which is 
that nothing of value in learning is static. Therefore, what may 
be fact today may be a fallacy tomorrow in the light of the most 
recent scientific investigation. A readiness to unlearn misconcep- 
tions is as necessary as a readiness to learn right conceptions. Each 
teacher must determine a philosophy of education for himself or 
herself in the light of most recent changes, interpreted in the field 
of health education. 

Fourth. Health education and health service programs should 
coordinate for maximum functional health for every individual 
within his own limitations. By maximum function is meant the 
greatest possible usefulness and happiness to himself and others. 
Neither of these seem to be adequate per se, because these do not 
seem to arouse a vital interest in health. The vital interest is the 
main attack on the problem. 

Fifth. The teachers, through the knowledge of physical con- 
dition and physical fitness (diagnostic procedures) and personal 
contact, can make the health situation much more of a felt need to 
individuals. Through this there is an approach to the arousing of 
vital interest for maximum function. “In the school, through 
effortful reaction upon the educational stimuli supplied by his 
environment, and upon his own inherited inclinations, the child 
becomes father to the man; self-selected thoughts get embodied in 
deeds; repeated deeds fashion habits; combined habits make char- 
acter, and character is destiny. Thus education assists, but does 
not cover, the art of making a man. This impossible task for it 


3. Anette Phelan. A Consideration of Some Principles Underlying the 
School Health Program. Advances in Health Education, Seventh Health 
Education Conference, Ann Arbor, Michigan, June, 1933. 

4. Contemporary American Philosophy, Volume II. G. P. Adams and W. P. 
Montague (New York: The Macmillan Company, 1930) pp. 22-23. 
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education cheerfully resigns in favor of its more modest, but 
equally real, service of bringing out what is in man.’ 

Thus the organism will be enabled to respond, adapt, assim- 
ilate, and reproduce activities, attitudes, skills, and knowledge for 
maximum functioning of the maximum number of individuals. 
Health Education is one of the stepping stones. 

* * * * * 


School Nurse;—The school nurse in Dist. 131, of the East Side 
Schools of Aurora, IIl., has issued a report for the school year 1938, 
in which she lists nine special activities of the year, giving an idea 
of the varied work of the department. 

At the beginning of the school year, all pre-school, kinder- 
garten, and first-grade pupils, examined at the spring clinics, are 
checked to determine the number of corrections made during the 
summer. 

Attendance records are checked with all principals so that 
every child under 16 can be accounted for either in the city schools, 
or in some other school in the community. Ten cases have been 
taken to court, and two delinquents have been institutionalized. 

Dental inspections are made of all pupils. This is done with 
the approval of the Aurora Dental Society. Children who are in 
need of dental care are referred to the family dentist. Those un- 
able to afford care, are referred to the township supervisor for 
orders or are taken care of by dentists who volunteer their time 
and services. 

Visual acuity tests are made of all pupils annually, and all 
cases of defective vision or eye-strain, etc., are referred to oculists 
for further examination. Follow-up work is done by the school 
nurse and teachers. 

Audiometer hearing tests have been made by the WPA. Fol- 
low-up work is done by the school nurse. 

Sixth-grade pupils are examined each year by members of 
the Aurora Medical Association. This is done in clinics arranged 
at the schools. Reports of the examinations are sent to the parents, 
and follow-up work is done by the nurse. 

Summer roundup clinics not only include pre-school children 
but inspections of kindergarten children and any first-grade chil- 
dren who have not been previously examined. 

Diphtheria-immunization clinics are conducted twice each 
year by the Aurora Medical Association. Parents of children are 
invited to attend these clinics. 

Nine hundred and sixty-five children have been successfully 
vaccinated at school, and numerous others have been taken care of 
by the family physician. American School Board Journal, Feb. 1939, p. 82. 


5. Horne, Herman Harrell, The Philosophy of Education. (New York: The 
Macmillan Company, 1904) pp. 258-259. 
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HOW SHALL WE TEACH HEALTH?* 


Ross L. ALLEN, Dr. P.H. 
Formerly Ass’t Editor, Journal of Health and Physical Education 


Available Equipment. The choice of educational procedures is 
dependent to a considerable extent upon available equipment. The 
“laboratory” or “experimental” method requires considerable 
apparatus; the “recitation” may require little or none. Other pro- 
cedures vary in their requirement for equipment between these 
two extremes. Health instruction throughout the country has been 
handicapped by lack of scientific apparatus and space to allow stu- 
dents to carry on experiments. The science laboratory together 
with the standard equipment usually provided would furnish an 
excellent opportunity for use of the experimental method which is 
rarely attempted in “hygiene” classes today. 

Health instruction should be given in a wholesome environ- 
ment, — not in any niche or corner of the school which happens to 
be available. Methods, no matter how valuable, have little effect 
when the immediate surroundings of the pupil are unhygienic. The 
teacher should be cognizant of wholesome or unwholesome factors 
in the immediate environment, and use them propitiously in her 
teaching. 

The value of trips to various points in the community or 
environs having health importance cannt be overestimated. The 
Health School on Wheels" has laid particular emphasis on this type 
of observational method. Of course, availability of transportation 
and the required time for these “health excursions” are often lack- 
ing. The possibility of using this method should be carefully 
investigated, since it has been proven effective in the situations 
where its use has been made possible. This procedure also provides 
an excellent opportunity for “natural” correlation with many other 
“subject” divisions of the curriculum—viz., social studies, English, 
science. 

The use of the motion picture (both sound and silent), posters, 
exhibits, and demonstrations, is important whenever the institution 
can provide the funds for purchase or rental of equipment, the 
necessary space, and meet the expense involved in the construction 
of exhibits, drawing and painting posters, and the like. Many 
school systems now have film libraries supplying excellent films for 
health instruction. Particular mention should be made of the films 
of the Eastman Teaching Films, Inc. Many of the volunteer and 
official health organizations have free loan services of films, posters 
and exhibits. Hoar'’ has ning an excellent bibliography of 


* Continued from the March Journa 

17. M. Andress & L. H. Galieener,' The Health School on Wheels. Boston; 
Ginn & Co., 1933. 

18. F. Hoar, “A Compilation of Visual Aids for Health ond Physical Edu- 
cation.” Journal of Health and Physical Education, April, 1932. 
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sources of this type of information. Visual education is being 
thoroughly studied, and will undoubtedly open new methods and 
procedures for health education which will be very effective in 
facilitating the learning process. A careful selection of these 
devices must be made; educational evaluation of them is imperative, 


Not all equipment for health instruction need be purchased, 
The ingenuity of the teacher may provide very economical and 
effectual devices to be used in health teaching. The loan of equip- 
ment from other departments of the school, and from various 
organizations in the community, will often furnish an economical 
solution of the problem of provision for an adequate amount of 
equipment. Community agencies are often willing to cooperate 
with the instructor; the community museum, the various civic 
clubs, the health department, the nursing associations, the Red 
Cross, Boy Scouts, Girl Scouts, Campfire Girls, local tuberculosis 
associations, hospitals, the parent-teacher groups, fire departments, 
have all been considered as cooperating sources of health material. 
Constant use of these agencies should be made. 


Thorough study through actual observation should be made of 
all local sources of health service. If actual visits cannot be made, 
the literature of these agencies may be given for assigned reading 
and discussion. Members of these health service organizations 
might be asked to visit and discuss with the class their specific 
contributions to the health of the members of the community. Care 
should be given to selecting visitors to the class; they should have 
some knowledge of pedagogical methods. Specific suggestions from 
the instructor as to topics of discussion of visiting speakers are not 
out of order. 


Choice of method will depend largely upon the objectives of 
the teacher and of the school system in which she is teaching. If 
subject matter is the desired objective, then certain types of 
method will be indicated. If change in conduct or attitudes is hoped 
for, some methods will be more appropriate than others. It is 
obvious that, if one is to teach individuals the relation of amino 
acids to the metabolism of proteins, such procedures as “socialized 
recitation”, “dramatization”, and “appreciation” would be valueless. 
The “experimental or laboratory” method, or the “lecture method”, 
would be a more intelligent selection. It is equally apparent that 
the “social recitation”, the “discussional method” and “dramatiza- 
tion” would be more suitable choices for teaching individuals a 
particular phase of mental hygiene than most of the other methods 
which will be described. In the first example cited, the teacher is 
attempting to have the learner acquire the knowledge of a pure 
fact. In the second, a definite change of conduct is hoped for. 


The extent of a course of study to be followed will limit the 
choice of method. If considerable material has to be covered in a 
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specified time, it is apparent that methods such as dramatization, 
experimentation, and discussion are out of the question. The neces- 
sity of following a required curriculum — such as a city or state 
course of study — is the main reason for the wide use of the lecture 
method. The material cannot be covered in any other way. Com- 
mittees or persons planning curricula in health education should 
consider carefully the time element necessary. 

The following explanations of several educational methods 
have been assembled by Dr. Mabel Rugen* of the University of 
Michigan in a mimeographed bulletin: 

(1) Disecussional or sometimes called Developmental. This 
method is a “Socialized” modification of the question and answer 
and the lecture method. Both inductive and deductive reasonings 
are applied. Herbert’s five formal steps of induction are applicable 
— (a) preparation, the statement of the aim and arousing a state 
of “readiness” on the part of the learner; (b) presentation, the 
giving of necessary facts; (c) association and comparison, com- 
paring new facts with familiar facts; (d) generalization, discovering 
the principle or rule as a result of comparison of facts; and (e) 
application, adapting the new principle to problem solving, cul- 
minating the understanding. The method is weak if there is insuf- 
ficient basic information to permit the student to participate in the 
discussion. 

(2) Laboratory or Experimental. This is the method of 
science. It involves the realistic presentation of facts “with the 
observation and verification of principles by the pupil’s own exper- 
imentation.” It is valuable as long as the experiments done are 
selected carefully, and the results contribute pertinent information. 
It is not valuable if the emphasis is placed on setting up and taking 
down apparatus. 

(3) Project and Problem Solving. Both of these methods 
are similar to the Laboratory Method, and are sometimes called 
by that name. Again, they are good methods because they permit 
student activity. They must be supplemented by other methods, 
such as discussion, demonstration, and use of textbooks to be of 
the greatest value. 

(4) Demonstration. “The demonstration method is the 
method of showing which may be contrasted on the one hand with 
methods of telling by spoken or printed words, and on the other 
hand with methods of doing as in the case of the experiment or 
project.” It is a rapid method of getting an idea across, and is of 
value especially while skills are in the process of development. 
There must be student demonstrations, however, in order to make 
it a vital method. 

(5) Dramatics. Especially valuable for younger children 
where there is an interest in imitation, because it gives reality to 


* Used by permission of Dr. Rugen. 
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the remote. There is opportunity for creative expression, but 
because of the great interest in dramatizing, it may become inci- 
dental to subject matter. 

(6) Lecture. “The world’s most ancient method.” It has 
value especially for mature students who wish to get a bulk of 
material in a short period of time. Stimulates an already trained 
mind, because it assumes a high level of intelligence with facility 
in notetaking. If not well done, the lecture method is undesirable, 
There is almost complete passivity on the part of the student, no 
group stimulation, and a tendency to separate the teacher from the 
pupil — thus divorcing the teaching from the learning process. 

(7) Book study and directed use of the textbook. The pur- 
pose of this method is to “develop techniques by which pupils can 
secure the essential content of the printed page with the greatest 
economy of time.’”’ The procedure is the assignment of lessons and 
an interpretation of content. Used correctly it is a valuable one 
in supplementing problem solving. 


(8) Pure practice or drill. The purpose of this method is to 
establish habitual learning. “in abilities that can be objectively 
measured, such as typewriting, addition, and spelling. This method 
should be applied to the learning of necessary factual information 
only after the significance of the facts are known. Properly used, 
it is one of the most economical methods. 


(9) Socialized recitation. ‘The Socialized-Recitation meth- 
od includes the better types of question and answer and discussion 
methods, and the newer plans of instruction. The purpose of the 
socialized recitation is to motivate the learning of content and to 
provide a large variety of situation that have meaningful social 
values.” It is usually carried on through parliamentary procedure. 
The teacher acts in the capacity of an advisor. The students plan 
and carry on the unit of work. 


(10) Appreciation. This term is usually applied to the type 
of lesson taught. “The purpose of this method is to develop... . 
emotionally colored attitudes, “feelings” of enjoyment, admiration, 
or sympathy ... in connection with moral conduct, literature, 
human nature, music, sculpture and paintings.” Appreciation can- 
not be forced. It may be gained by (1) contagion from the teacher, 
(2) individual discoveries, (3) informal analysis of character, (4) 
judging right conduct, (5) hearing good music, (6) dramatization, 
(7) field trips, (8) motion pictures, (9) study of strange lands 
and peoples, (10) observating people in different situations. 

“All procedures or “methods” may be used in successful 
teaching. The particular “method” used must always be determined 
by the outcome sought, by the nature of the subject matter, by the 
characteristics of the group, and by the teacher’s understanding 
of and ability to use the “method.” 
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HEALTH EDUCATION vs. TUBERCULOSIS 
CLEMENT F. BATELLI, M.D. 


Dr. J. A. Meyers points out that children, during the course 
of their formal education, can be taught how to control one of the 
greatest scourges of the human family. Education in tuberculosis 
prevention rightfully belongs in the school curriculum, and should 
be taught by every teacher. Students in our high schools should 
be taught the essentials of good health and tuberculosis prevention. 
One of the first requisites for a student is a good sound body. 
Health must of necessity come first, knowledge second; for what 
good is it if we gain the whole world and lose our health? 

It was with this thought in mind that the Board of Education 
was asked to cooperate with the Department of Health in carry- 
ing on an annual tuberculin testing and X-raying program in the 
local high schools. With the splendid cooperation of Mr. Joseph 
Fitzgerald, Superintendent of Schools, and Mr. Henry Schnelle, 
Director of Physical Education, a definite plan of health instruc- 
tion, followed by the tuberculin test and X-ray, was developed. We 
are especially interested in health education at this time, and the 
remainder of this article will deal exclusively with the various 
methods used in carrying out this part of the program. 

It has been the custom in former years to launch all Health 
Department activities with a good deal of publicity and propaganda 
of one kind or another. In this instance, Mr. Ralph Wentworth, 
principal of the New Haven High School, and now assistant super- 
intendent of schools, felt that this sort of publicity did not materi- 
ally influence the success of the program, and objected to any 
program that was not of a permanent nature and of some educa- 
tional value. As these sentiments coincided with our ideas upon 
the subject, we were only too glad to help him put them into 
practice. 

The educational program consisted first in acquainting the 
faculty with the aims and purposes of a tuberculin testing and 
X-raying program and the part that they, as teachers, were to 
play. The program of necessity varied to some extent in the various 
schools, but in general the same method of approach was used. 

In the New Haven High School the teachers were contacted 
through the Health Council which has direct charge of all matters 
dealing with the health of the student body. The subject was 
presented to the group by means of case histories and X-ray pic- 
tures of former students who had developed the disease while in 
school. This same method of approach was used later in meetings 
of the Biology and Science groups and of the faculties of both 
the New Haven and Commercial High Schools. In this way, the 
problem of tuberculosis in our high school population was brought 
to the front, and it was not difficult to convince the teachers that 
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there was a problem, and that it was up to them to do something 
about it. Once convinced, they were only too happy to do every- 
thing possible to make the program a success. 


It was generally felt that instruction in tuberculosis preven- 
tion could be given more satisfactorily in the Biology and Science 
courses, not only because a large group of students took these 
courses, but also because the teachers were better qualified to teach 
the subject. The teaching material used was based upon informa- 
tion contained in “Preventing Tuberculosis”, a manual issued by 
the State Tuberculosis Commission, as a guide in teaching high 
school students tuberculosis prevention. Instruction in tuberculosis 
prevention was carried on for a period of 3 - 4 weeks. Much credit 
is due to the Biology and Science staffs of both the New Haven 
and Commercial High Schools for the enthusiasm and effort they 
have shown in carrying on both the educational and the tuberculin 
and X-raying part of the the program to a successful end. 


In addition to regular instructions in the Biology and Science 
courses, information concerning tuberculosis was spread through- 
out the schools by every means available. In the New Haven High 
School, students, with the help of the school nurse, set up a tuber- 
culosis exhibit. Students not taking Biology were given five-minute 
talks on the tuberculin test by selected Biology students. Pupils 
were requested to write essays and stories on tuberculosis for extra 
cradit and some of these stories were later published in the school 
papers. Commercial High School devoted several assemblies 
entirely to tuberculosis and its prevention, with the students taking 
the leading role. Motion pictures were used by both schools—Com- 
mercial at assemblies and New Haven High School in the Biology 
courses. 


The success of this program can be attributed to only one 
thing—the wholehearted cooperation of the teachers. Through 
' their efforts, it has been possible not only to tuberculin test and 
X-ray 80% of the high school population, but also to make the 
present high school students tuberculosis conscious and, therefore, 
much better informed than those who have gone before them. 


This is progress! Abstracted from Health, New Haven Dept. of Health, 
Dec. 1938. 


* * * * * 

Milk ;—In the cities here in the State around 99 per cent of the 
milk is pasteurized, but there is so much raw milk in the rural 
sections it brings it down to 80 per cent for the State as a whole. 
And here’s something else: all but one of the milkborne epidemics 
in eleven years—fifty-nine of ’em—have been in rural sections, 
towns and villages—and they’ve come from the 20 per cent of the 
milk that isn’t pasteurized. That’s something to think about. 

Health News, New York State Dept. of Health, Jan. 23, 1939, p. 16. 
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ORGANIZING A SCHOOL HEALTH PROGRAM* 
ELIZABETH SEMENOFF, 


Secretary, School Health Education, Bronx (N.Y.C.) Tuberculosis 
and Health Committee 


If you were faced with the problem of promoting health edu- 
cation to reach 350,000 students enrolled in 100 public and 50 
parochial schools, two universities and two colleges, all in a 
sprawling city area, where would you begin? Probably just where 
the Bronx Tuberculosis and Health Committee of the New York 
Tuberculosis and Health Association did. This starting point was 
the status of health education in the different institutions. This 
varied in our case from those groups who in 1930 asked for posters, 
pamphlets, motion pictures and a few talks for groups of school 
children, to those who had not yet become aware of any need for 
a school’s interest in anything but the child’s mind. 

The first step we took was the formation of a school health 
education committee with the chairman an assistant superintendent 
whose position approximates that of a city or county superin- 
tendent in a smaller community. The members were school prin- 
cipals representing different school levels and different geograph- 
ical areas in the borough, a Catholic priest asked to serve by the 
Superintendent of the Catholic School Board, a pediatrician, a 
supervisor of school nurses, and a representative of the United 
Parents Associations of the City of New York. 

This school committee now serves chiefly as a guide in the 
choice of our plans of work, and is of inestimable value not only in 
counseling on plans, but also in introducing and supporting these 
plans with other school officials. We send a great deal of our 
material to school administrators, with a letter signed by the chair- 
man of the school health education committee. This obtains more 
widespread and more thoughtful attention than such material 
would receive if it had come to the principal’s desk “cold” from an 
“outside” agency. 

The committee has been useful, too, in interpreting not only 
our resources but also other community resources to the schools 
and in bringing about the use of these resources by the schools. To 
illustrate this: In January, 1930, when the committee was discuss- 
ing medical examinations for children we mentioned the use of 
the audiometer. At successive meetings, the New York League for 
the Hard of Hearing discussed hearing tests and necessary sub- 
sequent steps in a hearing program; plans were made to try such 
tests in two schools, later extended to the thirty schools under the 
chairman’s jurisdiction. A lip-reading teacher was offered by the 
League with a second teacher soon added. From this small begin- 


* Reprinted from the Bulletin of the National Tuberculosis Association, 
Sept., 1938, page 137. 
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ning, we saw a city-wide audiometer and lip-reading program 
develop, culminating in 1937 in the State legislature’s passing an 
act requiring all public school children to be given an annual audio- 
meter test. 

Adequate school lighting recently has been a major interest 
of the committee. Using a light meter, practically all the schools 
represented on the committee were surveyed. Rooms inadequately 
lighted for prolonged eye work were found in every building, some 
were found inadequately lighted for any eye work. Under the title 
“Light in Our School Rooms,” the results of these surveys, together 
with suggestions as to ways of obtaining better light under present 
conditions and general procedures for the class room teacher to 
lessen pupil’s eye strain, were mimeographed and sent to all school 
administrators in our borough. The solution of this problem is a 
difficult one in a city system the size of New York, but due to the 
interest of several groups progress is being made. Electric bulbs 
of higher wattage can now be obtained, and several principals have 
already been able to use a paint lighter than the regulation brown 
in redecorating class rooms and hallways. 

To encourage wider use of up-to-date and reliable source 
books in health education, the committee reviewed over fifty texts, 
and, choosing those they considered most useful for our teachers, 
they compiled “A $10.00 Book Shelf in Health Education.” This 
was sent to all principals and other school officials. Through the 
committee’s efforts the books included on the list were placed on 
the School Text Book List, approved for school use by the Com- 
mittee on Textbooks and supplies of the Board of Education. 

At the beginning of its tenth year the committee is considering 
tackling the problem of the health of the teacher, no small matter 
in a city employing nearly 40,000 of them! 

In this city one teacher averages sixty pupils a year and may 
teach twenty years. More than a thousand children affected by 
what the teacher knows about healthful living! Parents do well 
if they have three pupils. Here is the reason why we decided in the 
beginning to give the largest share of our program of health edu- 
cation to teachers and the second share to parents, with children 
themselves receiving the smallest share. With only one staff mem- 
ber and such a large field to cover, this arrangement is most 
economical in time. 

What, then, do the teachers need? Information! Facts on 
which to base health teaching required by the syllabus introduced 
into the public schools in 1930; facts, instead of family customs, 
hearsay, fads, and fancies. While courses in health education have 
been offered for years in colleges and universities in the city, there 
are many teachers who do not want college credits. For the last 
six years through the official teachers organization we have offered 


courses in health education, both elementary and advanced, for 
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which salary increment credit is given, and we have tried to induce 
more teachers to be alert to health education by charging nothing 
for the instruction. A small fee is charged, however, by the 
teacher’s association to cover routine costs. After the first term, 
the secretary of health education has conducted the courses. 

Specialists in their respective fields frequently lecture to the 
class, trips of health interest are made, and the teachers come in 
contact with the best thought today on healthful living. About 500 
teachers have taken one or both courses. They are good courses, 
we believe, and are one of our most effective methods of promoting 
health education. 

Other means, too, have been used to get accurate health 
knowledge before the teachers. Elementary school staff meetings 
seemed a good approach. Coming as they did after a day’s work, 
frequently considered an additional hour of work, with unfavor- 
able but uncontrollable factors sometimes present, such conferences 
have not proved valuable in our situation. 

Another approach somewhat similar was through district 
meetings. Each of our four assistant superintendents directed his 
principals to appoint two representatives for each of their schools 
to attend a lecture and carry the substance of it back to the other 
teachers. The subject was suggested by the assistant superin- 
tendents because it was one of importance to all class room teachers. 
In spite of the fact that a very able cardiologist gave a very clear 
exposition of the cardiac child in school, the mimeographed notes 
were all that most of the teachers took away with them. This plan 
doesn’t work in our situation. 

Department meetings in high schools we find quite different. 
The health education departments in our high schools sometimes 
number between twenty and thirty teachers. Usually the health 
education and biology departments work together closely. Monthly 
department meetings sometimes of one, sometimes of both depart- 
ments have given an opportunity to present accurate, up-to-date 
health knowledge to the teachers. Tuberculosis and heart disease 
are the subjects most frequently asked for. Some department heads 
have come back again and again for such assistance. This method 
works well here. 

Although there is a great quantity of health “literature” avail- 
able to everyone, for the most part it is prepared for a very general 
public. Teachers as a rule don’t think of themselves as “general 
public.” To interest them, health literature must be concise and 
practical for their work. Surprisingly, very little such material is 
available other than that published by the National Tuberculosis 
Association. Textbooks and source books in health education are 
not in common use in our class rooms. 

We had to find a way to get accurate, modern health knowledge 
to more teachers than we were otherwise reaching. Units of subject 
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matter were prepared with two purposes in mind, first to present 
essential health facts clearly, accurately, briefly ; second, to fit these 
facts as closely as possible to the class room teacher’s needs, 
“Signs of Impaired Health Every Teacher Should Recognize,” 
“Contagious Disease in School,’ “What to Teach About Cleanli- 
ness,” “Dental Health: The Teacher’s Program” are titles which 
are popular. 

These units are used with groups of teachers receiving instruc- 
tion in health education, are sent to our mailing list which is made 
up entirely of teachers who have asked to be put on the mailing 
list, and are offered to assistant superintendents and principals, 
both public and parochial, for their staffs if they wish them. Some- 
times we make a special effort to get such help to the school staffs. 
For instance, in the late Fall a good piece of material, “Colds and 
Their Prevention,” was sent to the principals with a letter calling 
attention to the time lost by school children because of colds, and 
to the possibility of decreasing this if teachers are well informed 
and alert. About twenty per cent of our principals made use of 
this offer of copies for their staffs. 

The method of distribution of printed or mimeographed ma- 
terial previously referred to is the one we now follow entirely. We 
send pamphlets in number only on request. This has reduced our 
distribution from 87,000 in 1930 to 30,000 in 1937, but the pam- 
phlets go to those who are anxious to use them. Usually we send 
the “samples” to the principal, sometimes to the head of a health 
education department or a biology department, or to a special 
teacher of health education, or to the assistant superintendent. 
The pamphlet, “Open Air Class Rooms,” was sent to our assistant 
superintendents, and three out of the four bought enough copies for 
their principals. 

Emphasis has been placed on supplying the teacher with 
knowledge background for her work, but aid is given her in other 
ways too. Posters, motion pictures, pamphlets, and talks have been 
furnished for children’s instruction. We have supplied information 
concerning good motion pictures and other material from reliable 
commercial sources. Exhibits have been arranged and loaned. The 
schools have worn out completely two exhibits of health posters 
from foreign lands. With these, in order to stimulate imaginative 
powers in interpreting the posters, a guide for the teacher’s use 
was supplied. 

Many of our public schools have parents associations. At least 
twice each year, in September and again before the Early Diagonsis 
Campaign, we write a letter to each president of the association 
asking for an opportunity to present a talk on tuberculosis or some 
other health topic. A joint speaker’s service with our County 
Medical Society makes possible a wide variety of subjects and 
speakers. About 40 per cent of the associations use the service 
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each year; not the same 40 per cent every year, however. Some 
use our service three or four times a year. With the parents’ groups 
lies an opportunity largely undeveloped, because an estimate of 
relative values, in our opinion, places work with teachers ahead 
of it. A volunteer worker, however, interviewed the presidents of 
twenty organizations which had never as far as we knew, used any 
health topic for a discussion meeting. Subsequently seventeen of 
these organizations asked for one or more health talks. This is an 
excellent return on the time spent. Perhaps this activity needs 
more consideration. It certainly is one where volunteer help can 
be used to great advantage. 

Our work with the Catholic schools of our borough has been 
cast along entirely different lines. Several years ago the priest 
member of our committee offered us the opportunity to demon- 
strate in one class in his school what health education in the class 
room meant. This opened the door to three class rooms, and finally 
to instruction of the whole staff of the school in the content and 
methods of health education. Through the interest of the superin- 
tendent of the Catholic school board, other Catholic school principals 
asked for the same service. As an outcome of this program, health 
education has been included in the certificate requirements of 
teachers in Catholic schools. We are instructing this course at the 
teacher’s college of our large Catholic university. In the Fall of 
1938 a course of study in health education is to be introduced into 
the schools of this diocese, in the preparation of which our organ- 
ization has been of assistance. 

Since there are no organized parents’ groups as a rule in the 
Catholic schools, to reach the parents we depend upon occasional 
meetings called by the principal or pastor. From our point of view 
these have been profitable, but far too few in number. 

Special situations reveal opportunity for special services. The 
school nurse often is “in the dark” concerning the class room 
teacher’s work in health education. This situation in our area 
brought the need of clarification of services which should work 
together harmoniously. Who better to do that than a community 
agency viewing both factors as equally important in the solution 
of a complex problem? We chose the method of survey, asking 
principals what services they received and what services they 
wanted from the nurses. We asked the nurses what assistance they 
received in their work from principal and teacher and what they 
wanted. The summary of the survey went to the superintendent 
of the schools involved in the survey and to the director of nursing. 
The plan worked remarkably well and brought better health service 
to the school children. 

Work in colleges and universities has been primarily con- 
cerned with giving information on tuberculosis and its prevention. 
Exhibits on tuberculosis have been loaned. Printed material has 
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been supplied to deans and to physiology and medical departments, 
Once in a great while we are able to secure an opportunity in our 
large girls’ college to present a speaker on tuberculosis or some 
other subject related to healthful living. Films have been loaned. 
Efforts to secure an examination for tuberculosis in the regular 
medical examination of college students continue, as well as efforts 
to interest college authorities in the findings of the Second Na- 
tional Conference on College Hygiene. 


If we are interested in the health and welfare of children, not 
only the school is our avenue of approach but also other community 
forces working for the same goal. In our city we have health com- 
mittees in our health district organizations, in our United Parents 
Associations, in the Y.W.C.A. and Y.M.C.A., ete. Our school health 
education program includes cooperation in promoting community 
health, because community health is reflected in the health of the 
school child. 


There are less tangible but equally important considerations 
in connection with a school health education program. As situations 
change opportunities and responsibilities change. Attitudes change 
too. In nine years we have seen the educational circle slowly, but 
surely, open. 


Partly because of the depression, when the school found itself 
unable to work alone on the problems presented, partly because 
community agencies are proving their worth, responsible “outside” 
agencies are less “outside” than they were. This brings greater 
opportunity for service. Emphasis changes. 


In our city, health education in 1930 was first in emphasis, 
but within a year or two it gave way to mental hygiene which in 
turn yielded to the activity program, leaving health education far 
behind. As a community organization devoted to the promotion of 
health, we must carry a large share of the responsibility of keeping 


health education in its proper place in the whole scheme of edu- 
cation. 
* * * * * 


School Luncheon;—Another habit that the school lunch has 
doubtless a large share in developing, and which is carried into 
adult life, is the “eat and run” habit. The noise, unattractiveness, 
rush, and lack of supervision that is often found in the lunch room 
cannot help but contribute to the formation of this habit, which is 
so typical and so much deplored in the American adult. If proper 
care and time are provided and the right policies are adopted, this 


habit with the resulting bad manners can be discouraged. School 
Management, March, 1939, page 160. 
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TEACHER TRAINING IN HEALTH AND PHYSICAL 
EDUCATION* 


The general subject for discussion was “What should be 
expected of graduates from teacher training institutions during 
their first year of teaching in the fields of health and physical 
education ?” 

The Administrative Directors first asked themselves what 
preparation a director should make personally to fill a position 
having to do with the administration of health and physical educa- 
tion. It was unanimously agreed that a director should have at 
least five years experience as a teacher, and should have some kind 
of degree in education in order to prepare and judge city exam- 
inations of new applicants, and that a medical degree was an 
advantage if the director also had charge of health service which 
is usually conducted by doctors and nurses. 

The question, “Should not the examinations of candidates 
include at least a full day of practice teaching?” was unanimously 
considered a requisite, and some would give at least two days in 
a situation of the type which the candidate hopes to occupy. 

The question, “Should not the applicant undergo a personal 
test of achievements in skills, accuracy, strength, and endurance?” 
was also answered in the affirmative, as most cities give such tests. 

It was voted that all teacher training institutions should have 
rigid entrance requirements for the admission of candidates, pay- 
ing particular attention to health, personality traits, motor ability, 
body mechanics, and the use of good oral and written English. 

The consensus of opinion was that some teacher training 
institutions should, but do not, transfer students to other depart- 
ments or to other colleges at the end of a semester when their 
performance demonstrates that they are unfitted to teach in the 
fields of health and physical education. It was stated that all insti- 
tutions should analyze the work of freshmen students, and advise 
a change of curriculum early in the normal school course for those 
who are not apt in teaching physical activities. 

It was voted that a normal school of physical education should 
have a minimum of three teachers on its staff and preferably five 
or more who have had experience in physical and health education 
in elementary and secondary schools, because the vast majority 
of teachers must begin their life work in such school situations. 

It was agreed that a training institution should require all its 
seniors to do at least two months of daily teaching in classroom 


* Summary of discussion on “What Should Be Expected of Graduates from 
Teacher Training Institutions During Their First Year of Teaching in the 
Fields of Health and Physical Education,” in the section meeting of the 
Administrative Directors of the American Association for Health, Phys- 
ical Education, and Recreation, Atlanta, Georgia, April 23, 1988. Discus- 
sion summarized by Louis R. Burnett, M.D., Director, Division of Health 
and Physical Education, Public Schools, Baltimore, Maryland. 
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situations, so that teachers of physical education could teach other 
subjects than those expected of them in the gymnasium or on the 
athletic field. 

The question, “Should not all training institutions require at 
least one semester of satisfactory supervised apprentice teaching 
beyond the senior school year before issuing a graduation certifi- 
cate”? was answered by one speaker in the affirmative, and it was 
stated that at least one college now furnished frequent supervision 
and help to graduates during the first year in a teaching position. 

The question, “Should teacher training institutions give their 
senior students opportunity to teach boys and girls together in a 
physical education period’? aroused much discussion. It was 
agreed that such classes were proper in elementary schools but that 
boys and girls of junior high school age should be taught separ- 
ately. However, several cities were represented in the meeting by 
persons who said that their school systems persisted in having 
boys and girls of high school age together in physical education 
periods, therefore it would be necessary during the next few years 
for normal schools to recognize this condition and prepare students 
accordingly. 

The positive statement that “Graduates should have a better 
understanding of principles, objectives, and values in general 
education, so that they may see how physical education is related 
to the whole educational plan” received the approbation of every- 
one present. If emphasis was placed upon teaching the foundations 
of general education, the graduate would then be better able to 
evaluate intelligently the fads which seems to arise every ten years 
in the physical education programs. 

It was voted unanimously that normal schools should give a 
more thorough course in the administration of large public school 
systems so that they would understand the relation of the health 
division to the other departments such as superintendence, guid- 
ance, purchasing, and repair departments. 

The following points were agreed upon with no dissenting 
argument: 

Graduates should be impressed with the importance of per- 
sonal ability to demonstrate when teaching physical activities 
rather than merely to be able to describe an act. 

Too many graduates in physical education now fail when 
required to teach hygiene or health education in the classroom. 

There should be more adequate preparation for the instruction 
of children on the elementary school level. There has been too much 
emphasis placed upon the activities and methods suitable only for 
use on the secondary school level. 

Graduates should have a complete training in the evaluation 
of achievements by tests and measurements, so that pupils may be 

rated according to their activity accomplishments. 
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Normal schools should teach their students more about the 
preservation and care of perishable athletic equipment, such as 
the proper way to inflate and lace balls, the laundering of uniforms, 
and the making of general repairs. 


Finally, it was decided that teacher training institutions 
should secure and compare the printed forms and reports which 
many cities now use in the conduct of health and physical educa- 
tion. 

* ok * * 


Facial Attractiveness;—Straith and De Kleine’ in the Journal 
A.M.A. Dec. 24, 1938 bring to the physician’s attention, problems 
in plastic surgery in children. As plastic surgeons they write of 
their accomplishments in improving childhood handicaps resulting 
from deformity. As school physicians we can read with profit their 
presentation of the medical and psychological aspects of deformity. 
This paper directs attention to the importance of correcting con- 
ditions which actually handicap their victims because of a peculiar 
appearance. The effect of cosmetic deformity, the authors point 
out, is to produce in the individual feelings of inferiority and 
shame, modifications of self-expression, and anti-social tendencies’. 


When a deformity of any type or severity is present the most 
important single item in the avoidance of undesirable personality 
changes is the most complete surgical restoration possible at the 
earliest date that is feasible. Plastic surgery has made remarkable 
progress in recent years. School physicians should be as alert to 
aid these cosmetic cripples as they are for orthopedic cripples. 
Much can be done today to correct harelip, cleft palate, facial 
birthmarks, saddle nose, hunchback, webbed fingers, crossed eyes, 
ptosis of the eyelid, disfiguring scars, lop ears, crooked teeth, and 
contractures resulting from burns. These are physical defects 
which are serious, because they may injure the personality of the 
child. The school health examination, if it aims to do a service to 
the whole child, should consider of paramount importance, there- 
fore, guidance for the correction of these cosmetic defects. 


We are all familiar with the nicknames that children apply 
to a child with a cosmetic abnormality. Likewise we have known 
children whose personality is altered because of a cosmetic handi- 
cap. Evans in Ghosts of the Scarlet Fleet describes a boy who, 
taunted and ridiculed, was nicknamed “Barracuda” because of his 
ugly protruding teeth. This boy’s retaliation was to make good his 
nickname, becoming a relentless criminal. 


1. “Plastic Surgery in Children,’ Clair L. Straith and E. Hoyt De Kleine, 
Jour. A.M.A., Dec. 24, 1938, pp. 2364. 


2. See also “Facial Disfigurement and Personality,” W. Y. Baker, M.D. and 
L. H. Smith, M.D., Jour. A.M.A., Jan. 28, 1939, pp. 301. Ed. 


Abstracted by George M. Wheatley, M.D. 
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TEETH AND FACIAL APPEARANCE 


J. A. SALZMANN, D.D.S., 


Director Dental Service, New York City Vocational Schools, 
New York, N. Y. 


Contrary to popular belief, beauty is really more than “skin- 
deep.” If one were to ask “Would you give your teeth better care 
if they were on the outside of your face” the answer would invari- 
ably be: “I certainly would.” While the teeth back of the lips are 
the ones most easily seen, they are not the only ones to influence 
facial appearance. All the teeth in the mouth, regardless of the 
fact that all teeth may be concealed when the lips are closed, play 
an important role in shaping the appearance of the face. 


The asset of sound teeth to good looks has long been recog- 
nized. However, a study conducted on the dental conditions of boys 
and girls between the ages of 15 to 19 years, students of the Voca- 
tional Schools in New York City, indicates that the appearance of 
the face, even when the mouth is closed, depends to a very great 
extent on the relationship and physical condition of all of the 
teeth in the mouth. The removal of even a single tooth influences 
the appearance of the entire face. An unbalanced face, a protruding 
lower jaw, or contrarily a receding lower jaw, can be produced by 
the extraction of even a single tooth which causes the remaining 
teeth to change their position in the jaws. This ultimately modifies 
facial appearance. 


Change in facial appearance, important as it is, is only part 
of the harm brought about by loss of the six-year molars. The 
study reveals further that in a group of 500 children between the 
ages of 15 to 19 years, those who had lost first molar teeth had 
from two to three times as many of the remaining teeth affected 
by decay as a group of 500 children of similar ages who had not 
lost any of their first molar teeth. Many of the children examined 
were unable to obtain positions because of the fact that the changes 
in facial appearance produced by missing teeth also interfered with 
speech. 

Orthodontic treatment commonly known as “straightening of 
teeth” is almost always necessary in order to preserve the relation- 
ship and health of the teeth, to aid in the development of the jaws, 
and to improve facial appearance of young children who lose their 
six-year molars. 

The practice of extracting first molar teeth in children, as an 
orthodontic measure and with the expectancy that the second 
molars would invariably drift forward to occupy the spaces for- 
merly held by the first molars is shown by this study to be based 
on a false premise. Furthermore, not only do the desired results 
fail to take place in the great majority of cases, but the practice 
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is fraught with many dangers which jeopardize the dentition as 
a whole, increase the incidence of caries, and leave their mark for- 
ever on the health and facial appearance of the growing child. This 
latter effect may initiate a complex of unfavorable sequelae ranging 
from general bodily disturbances to mental aberrations, includ- 
ing speech defects, leading among other things to difficulty in 
obtaining employment and general maladjustment to environment. 
Thus, the loss and neglect to replace even a single permanent first 
molar tooth in a young child brings about changes which may affect 
his whole life. 


The study at the New York City Vocational Schools shows 
also that both the amount and distribution of defective teeth in 
the mouth as a whole are influenced by the state of the six-year 
molar. The data obtained show a definite correlation between the 
number of first molars extracted, defective, or filled, and the 
number and distribution of defective teeth in the mouth as a whole, 
even when the first molars themselves are excluded from the per- 
centages. 


The care of children’s teeth has been receiving increasing atten- 
tion of late years. We hear everywhere of the importance of saving 
the teeth of school children. It is unfortunate that these efforts 
are confined to elementary school children only. In this study of 
the dental condition of children in the New York City Vocational 
Schools it is found, at a later stage, that not only do the effects of 
early neglect continue, but that the havoc wrought by continued 
failure to care for the teeth of boys and girls between the ages of 
15 to 19 years, is detrimental to general health, environmental 
adjustment, and opportunities of employment. These people are 
preparing to go to work, and are starting out in life with the handi- 
cap resulting from dental neglect. They are indeed dental cripples. 


* * * * * 


The New England Health Education Institute to be conducted 
under the auspices of the New England Health Education Associa- 
tion, the State Tuberculosis Associations, and the Department of 
Health and Education in each of the six states will meet at the 
Massachusetts Institute of Technology, Cambridge, Mass., on 
April 12 and 22, 1939. Of interest to school administrators, public 
health workers, and community health workers the meeting will 
feature a series of discussions, lectures, and exhibits. In these 
discussions and lectures will participate many distinguished health 
educators, psychologists, and public health officers. 


|_| 
in- 
ure 
ri- 
ure 
1ce 
he 
ay 
ys 
of 
at 
he 
eS 
hg 
by 
ng 
es 
rt 
he 
he 
ud 
ad 
ot 
od 
eS 
th 

of 
1 o 
S, 
ir 
n 
d 
d 


116 THE JOURNAL OF SCHOOL HEALTH 


EDITORIALS 


The paper of J. A. Salzmann, D.D.S., on “Teeth and Facial 
Appearance” appearing on page 114 of this Journal, and the 
abstract by Dr. Wheatley of the article by Straith and De Kleine on 
“Plastic Surgery in Children” emphasize a facet of mental hygiene 
and of social welfare that receives too little attention. 

To be attractive is a basic desire in human nature and in 
human progress. It is common to both sexes. The efforts of each 
sex to appear more appealing in the eyes of the other merely take 
different directions. The present almost universal efforts of women 
to decorate their skins, whether by ultra violet, drug store “skin 
tan,” or lipstick are natural, and not nearly so approbrious as 
grandma thought. The female of the species is merely trying to 
keep up with the deceiving male with his curled, greased, or dyed 
hair, his padded shoulders, and his eyebrow mustache. Probably 
neither seriously deceives the other, but the effort gives both grati- 
fication, and, if they are pleased with the results, their ego is 
inflated, and they are happier and have an improved outlook on life. 

Parents rarely realize how seriously teeth care, soundness, and 
alignment affect the shape and attractiveness of the face. Long 
continued orthodontia can give a girl a lower face that is feminine 
and appealing or the man one that fits our ideal of the square 
jawed, determined, he-man, with a resultant boosting of self con- 
fidence that tends toward success as well as happiness. 

Not only is the person with a full complement of well placed 
teeth more attractive and more likely to succeed in love and in 
other forms of social endeavor, but this attractiveness tends to 
open to him opportunities in business and professional fields that 
are not likely to be presented to the one with an unattractive mis- 
shapen face, and the weakened will to attack that results from the 
feelings of inferiority that are likely to attend the realization that 
one is unattractive. 

Similarly, neglect of other correctable facial deformities leads 
to shame, humiliation, and mental attitudes that result at least in 
unhappiness, often in failure, and possibly in anti-social reactions 
that are baleful to the individual and to the community. So dental 
and cosmetic neglect in childhood and youth often results in creat- 
ing mental cripples, and is an underlying cause of social and econ- 


omic failure. 
* * * * * 


In modern civilization little “just happens”. Almost always 
progress is the result of considered and definite planning. 

The time is at hand when the Program for the Annual Meet- 
ing of the American School Health Association of October next 
must be planned, and subjects and speakers selected. On this 
subject many members must have ideas and desires. The Program 
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Committee, which this year is to be the President of the Associa- 
tion, Harold H. Mitchell, M.D., Harold D. Chope, M.D., Director 
of Public Health, Newton, Mass., and Charles H. Keene, M.D., the 
Editor of the Journal of School Health, is eager for suggestions 
both as to topics to be discussed, and as to speakers whom you have 
heard and who—you are convinced—have something worth while 
to say, and can say it effectively. If you, yourself, have something 
in mind which you wish to place before fellow members of the 
Association, write us of that. 


From the topics and speakers suggested by members, and by 
others, the Program will be made up. Naturally not all suggestions 
can be used. Program making is much more than grabbing, “hit 
or miss,” a number of topics and speakers, and putting them on 
the platform. Before definite selections can be made, a number of 
things must be considered: About what central thought is the 
program to be built?; What particular phase of the central thought 
is to be emphasized at each session?; What papers specifically 
shall be presented, and who is best fitted by training, experience 
and ability to present ideas clearly and to present them concisely ?; 
and lastly, are these speakers available at that place and time? 

The first step, and one needing your immediate thought and 
action, is for you to make the preliminary suggestions. If the 
Program Committee does not know what you want or what your 
needs are, they are likely to miss the target. It will save confusion 
if the suggestions are sent to the Editor at this office. They will 
be passed on to the other members. 

We talk of democracy. Here is your opportunity—and duty— 
to help it function in building a “members” program for your next 
annual meeting. 


ABSTRACTS 


Deafness;—Crowe and Bayloy* present evidence that pro- 
gressive deafness of middle ear origin begins during childhood 
and may be prevented if remedial measures are taken. 

Chronic partial occlusion of the eustachian tubes by nodules 
of lymphoid tissue causes retraction of the tympanic membrane, 
impaired hearing for high tones, and sometimes a total loss of 
hearing by bone conduction. (These findings indicate that it is 
necessary to reconsider the diagnostic criteria for differentiating 
middle and inner ear types of deafness.) 


The authors describe the procedure for handling children who 
present evidences of obstruction of the eustachian tubes. A careful 
history is taken to uncover the evidences of tubal obstruction. 
Insidious, slowly progressing deafness, recurring attacks of otitis 
media, and chronic otorrhea are important facts to be sought in 
the history. 
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A careful physical examination, including a nasopharyngo- 
scopic inspection and a tuberculin test are made. Everything pos- 
sible is done to improve resistance to colds. Healthful habits are 
instituted. The tonsils, adenoids, and hypertrophied lymphoid 
tissues on the pharyngeal wall and at the base of tongue are sur- 
gically removed. Intensive follow-up treatment with radium and 
high voltage X-rays is then carried on to prevent regrowth of the 
lymphatic tissue in the naso-pharynx. This phase of the medical 
supervision is important and continued over a long period of time. 


Citing case material covering about 10 years of study, the 
authors indicate that the hearing of children may be safeguarded, 
and that children having severe degrees of hearing loss from tubal 
obstruction may even be cured. After the age of fifteen years the 
results are far less satisfactory. 


If the school health service is to contribute actually to the 
prevention of deafness, we must not only discover the hard of 
hearing child and be alert to identify those children who present 
conditions which are likely to result in deafness, but we must also 
assume the important responsibility of continued education and 
follow-up. Too frequently parents and children will neglect the 
medical supervision which is necessary over a long period of time. 
The deaf child, the child susceptible to ear and upper respiratory 
infections, the cardiac child, the diabetic child, and others often 
require continued and frequent guidance if we are to prevent devi- 
ations from the path of health. *The prevention of Deafness, S. J. Crowe, 
M.D., and John W. Bayloy, M.D., J.A.M.A., Feb. 18, 1939. 

* * * * 


The Hard-of-Hearing Child;—The public health nurse can be 
of great service to hard-of-hearing children if she is able to give 
intelligent advice to parents and school officials who are unaware 
of what may be done to help these children overcome their handi- 
cap. 

One of the first considerations should be the seating of these 
pupils in the classroom. If the hearing impairment is in one ear 
only, or if there is much better hearing in one ear than in the other, 
the pupil should be seated at one side of the group with the better 
ear toward the class. If his hearing is impaired in both ears, he 
should be placed near the center front of the group or as near the 
speaker as possible. In the case of older pupils it may be wise to 
allow them to experiment and determine for themselves in what 
part of the room they can hear best. It should be borne in mind, 
however, that the pupil may be sensitive about his handicap, and 
in a hope of concealing it he may choose a seat that would not be 
advantageous. The privilege of a choice in seating should be 
granted only to those who admit their handicap and may be relied 
upon to make good use of the privilege. 
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Even though all hard-of-hearing pupils are seated as advan- 
tageously as possible, there will still be some in need of further 
help. Lip-reading is the next consideration. Such questions as the 
following may help in determining the pupil’s need of lip-reading. 

1. Would he be able to work with a faster-moving group if 
he were not handicapped by his hearing impairment? 

2. Is he alert and attentive in the classroom? 

3. Does he take part in classroom discussions? 

4. Is he laboring under the handicap of a foreign language 
spoken in the home? 

It is our aim to help the hard-of-hearing child to be as much 
as possible like the child with normal hearing. For this reason 
he should be kept in the regular classes in the public schools unless, 
even with the help of lip-reading, he is unable to make normal 
progress or unless his speech and language are seriously affected. 
These children with a severe handicap should be sent to a school 
for the deaf or placed in a separate class in the public schools 
where the same methods of teaching are employed as in the schools 
for the deaf. By Ena G. Macnutt. Public Health Nursing, January, 1939. 

pp. 47-50. Abstracted by E E. Kleinschmidt. 


Problems in Secondary School Health Education;—There are 
many problems in the field of health service aside from the in- 
adequacies of the staff in numbers or in special training for their 
work with school children. 

1. The rapid cursory medical inspection which prevails in 
many high schools fails both in rendering adequate diagnostic 
services to the pupils and in developing satisfactory attitudes and 
knowledges as to the medical services they should rightfully expect 
from a physician. 

2. The type of health service that places the emphasis on 
safeguarding the child and the school from the unfortunate results 
attending ill-advised participation in athletics militates against the 
type of health service that carries out a well-rounded health pro- 
gram for all children—a program in which the less obvious but 
equally important health conditions affecting the child are dis- 
covered and brought to professional attention. 

3. Adolescent boys and girls are interested in their own 
health, and in their appearance, if the number of voluntary visits 
to the medical room is taken as a measure of their interests. How 
can the high school teacher concerned with the welfare of her 
pupils capitalize on this keen interest in “self?” | 

4. How can the teaching, medical, and nursing personnel 
make the most of each health problem contact with a child, to teach 
the child to understand his own condition and to assume responsi- 
bility for caring for himself? Too often, giving information to the 
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child is sacrificed to time-saving, and service is rendered directly 
rather than teaching the child how to do it for himself. 

5. Homeroom and classroom teachers do not avail themselves 
of the opportunities for referring their students for medical atten- 
tion. They use the referral service chiefly to obtain perfunctory 
administrative decisions or emergency care. Is this because 
teachers do not have time to observe behavior symptoms indicating 
a health dysfunction, or is it because they do not know what symp- 
toms to look for? 

6. Case-finding and adjustment procedures for children with 
cardiac dysfunction require serious consideration in many places. 
Unless a carefully worked out plan is established, the case-finding 
program breaks down because (1) the rapid examination fails to 
identify many cases, and (2) many cases are classed as having 
organic heart disease where it does not exist. Often the adjustment 
procedures within the school, restricting activities, may well be 
questioned as to whether they are sound from a medical and 
psychological point of view. 

7. What differentiations should be made in the health edu- 
cation facts and attitudes taught to children with special disabi- 
ities? 

8. Since repeated investigations have shown that a compre- 
hensive physical examination fails to reveal the tuberculous 


children who are in high school, what administrative procedures © 


can be devised, with minimum cost, to incorporate within the 
program the special case-fiinding techniques for tuberculosis? 

9. In adolescence, emotional aspects of life take on new and 
heightened significance. Mental and emotional disorders tend to 
betray themselves in symptomatic behaviors, recognizable by the 
trained psychiatrist. Potentially serious cases remain undiscovered 
by the teaching, nursing, and medical staff. To be undiscovered 
means to be without attention. How can we bring school admin- 
istrators to realize that, for the adolescent boy or girl, formal! edu- 
cation for participating in adult life can mean little when vital 
personal maladjustments are dominating factors? Psychiatric 
service in the high schools is as necessary as the services rendered 
for care of the physical difficulties children have. 

Problems emerge, too, from research studies in health instruc- 
tion. Although the samples are often small, and some of the findings 
are certainly not generally true, the conclusions are worth re- 
evaluation as to their merit in a particular situation. 

1. High school students report that the classwork in hygiene 
is too elementary, uninteresting, and not meeting their needs. 

2. Students report that the textbooks used in health and 
hygiene work are conventional in nature, and that the methods of 
teaching are academic. 
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3. They report, too, that often health education teachers are 
more interested in teaching health facts than they are in giving 
health guidance. 

4, Senior students feel that there is too little relation between 
the teaching of academic subjects and teaching them “how to live.” 

5. Several studies show that superstitions about health, un- 
critical acceptance of false advertising, and beliefs in the efficacy 
of grandmother’s home remedies are found not only in high school 
students but in teachers. What can we do about both these groups? 
What is wrong with our teaching? 

These are just a few of our problems in health education. But 
we are not discouraged by the fact that we have solved so few of 
them. Rather we take pride in the fact that we had the ingenuity 
and common sense to discover them. By Dorothy B. Nyswander. The 


Journal of Health and Physical Education, December, 1938, pp. 601, 642-4. 
Abstracted by Earl E. Kleinschmidt. 


* * * * * 


Health and Physical Education in the Changing Curriculum ;— 
The learning process depends upon a wholesome environment and 
a phvsieally fit pupil. Educators recognize the following condition- 
ing factors as fundamental to the educational process: 

(1) That the community must do everything to help and 
nothing to hurt the child. Hence, the school health service must 
control communicable diseases that often cause illness with result- 
ing absence and retardation, which are costly items in the school 
budget. Schools are interested in the control of contagious diseases 
—hence immunization should be a part of the school program. 

(2) The school plant must be wholesome, clean, and sanitary. 

(3) We must see to it that the pupil is in a fit condition to 
learn — that he has no defects that interfere with his work and 


_ progress in school. 


Some of the outstanding developments in health and physical 


- education in the changing curriculum are: 


(1) That the health service program of schools is a combined 
responsibility of home, community, and school. 

(2) That the health service work within the school is not a 
medical, but an educational problem — hence it comes under the 
general supervision of the educational administrators — superin- 
tendents and principals. 

(3) Health instruction in hygiene or healthful living is not 
concerned with old-fashioned anatomy and physiology, but with 
wholesome living. 

(4) There are better health courses of study (than those 
ordinarily used) that are graded, and based upon individual needs, 
and follow modern curriculum making procedures. 

(5) There has been a vast improvement in the program of 
physical education activities. These programs are no longer con- 
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cerned with exercise, the building of muscles, or with the coaching 
of athletes. Physical education is now planned to give a well- 
rounded program of games, sports, athletics, aquatics, rhythms, 
and gymnastics; graded and based upon individual needs. It is 
very much concerned with outcomes. Its objectives are health, 
physical fitness, and neuro-muscular coordination, development of 
play habits for the wise use of leisure time, sports for sportsman- 
ship — hence character training and education not for, but educa- 
tion through physical activities. James Edward Rogers, School and 


Society, September 17, 1938, pages 370-371. Abstracted by Earl E. Klein- 
schmidt. 


REVIEWS 


“The Health Program in University High School”. By Marion 
Brown, Vice-Principal In Charge of Guidance. UNIVERSITY HIGH 
SCHOOL JOURNAL, VOL. XVII, No. 1, OCTOBER, 1938. University 
of California, Berkeley, California. 

How to gain the interest and cooperation of teachers in a high 
school health program is a problem concerning which every school 
health worker wants suggestions. The University High School 
which is one of the senior high schools administered by Oakland 
Public Schools, has developed a philosophy for a secondary school 
health program which deserves consideration by both educators 
and health specialists concerned with high schools. Marion Brown, 
Vice-Principal in Charge of Guidance has written a report which 
is an outstanding contribution to both the philosophy and method 
of health program development in the secondary school. It should 
be on the “MUST” list of every school health worker who has 
anything to do with either junior or senior high school pupils. 

The report states: 


“From the beginning, it has emphasized study of the develop-. 


ment of children, both as individuals and as members of groups, and 
has maintained a flexible administration capable of modifying pro- 
cedures to meet their interests, needs, and abilities. Here there is 
no conflict between interests in persons and interests in acceptable 
standards; no incompatibility between concern for individual dif- 
ferences and for scholastic achievement.” 

Objectives of the Health Program— 

“The school health program is thus oriented in a school where 
the attention and interest of teachers, counsellors, and administra- 
tors is directed toward the individual as a person. It is one of the 
most important of the special guidance services. It is directed 
toward the achievement of three (3) purposes: 

“1—To furnish to teachers, counsellors, and administrators 
information about the health conditions of individual students, if 
these conditions affect or may be affected by factors in school life. 
For example, a teacher may observe that a student frowns while 
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reading. She does not know whether he has defective vision or 
whether this is an evidence of nervous tension.” 

“2—-To advise with teachers, counsellors, and administrators 
concerning adjustments for individuals who are temporarily or 
permanently unable to follow the usual routine of school or to carry 
the normal school load. It is not sufficient to know that a student 
has defective vision; the judgment of the expert is essential in 
indicating whether the student should have a minimum of reading, 
or whether he should sit in a certain position in classes in order 
to lessen strain.” 

“3—To assist in formulating and directing those whole-school 
policies and procedures which effect the well being of individuals. 
Is there adequate provision for rest for students who return to 
school after illness? What modifications in school routine are — 
advisable for students who have physical handicaps? Such ques- 
tions require cooperative study and consideration by educators and 
physicians.” 

The report shows how the teacher is educated and stimulated 
to observe for symptoms and signs of poor physical health. Children 
presenting health handicaps are brought to the attention of the 
Health Service through a “Request For Health Information” form. 
The cooperation and interest of the teachers are sustained by ren- 
dering a return service which is that of reporting back findings 
and recommendations of the school physician. This reciprocal rela- 
tionship is accomplished by inviting teachers to Health Case Con- 
ferences where individual student problems are discussed: and by 
sending written reports with recommendations for classroom 
adjustments. In addition, the establishment of a convalescent room 
which is supervised by a qualified teacher, who acts as a health 
coordinator, has given the teachers an opportunity to do something 
about the health handicapped that appear in their classes. This 
convalescent room is equipped to care for children who require 
relaxation. It accommodates children returning from illness by 
permitting them to resume gradually their full program of aca- 
demic work. 

“Examinations and conferences are of value insofar as they 
are used intelligently in making necessary adjustments in the lives 
of students.” The following are some of the adjustments made in 
school life because of health: A shortened school day; a lightened 
academic program; a lightened extra-curricular program; modi- 
fied physical education; modifications of general school routine to 
avoid for example rushing between classes, stair climbing, crowds, 
carrying heavy books; modifications in classroom procedures in 
consideration of eye strain, fatigue, hearing defect, emotional and 
nervous strain; financial aid in the form of employment or direct 
relief may provide for glasses, dental work, hot lunches for stu- 
dents who have no other means to provide for them. Cooperation 
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with parents and physicians is obtained in order to plan the entire 
daily schedule when necessary. 

Good rapport between school and private physicians is neces- 
sary for cooperation. This is promoted by establishing and main- 
taining ethical relationship. Contact is never made with a physician 
without the consent of the parent. Recommendations of the physi- 
cian are meticulously observed. Cumulative records are main- 
tained for each child in school. These continuous records of school 
achievement, conduct, and health from four and one-half years up 
to eighteen are of considerable value to the doctor and others inter- 
ested in the child’s welfare. 

The integration of the efforts of the educator and physician, 
and the individual planning of the program, are sound concepts of 
school health work. The reviewer believes that both the philosophy 
and the procedures described in this report are consistent with the 
more individualized approach to school health service that has been 
described by others working in the elementary school field. 


A. H. Kantrow, M.D., Assistant Director, Schoo! Health Study Committee 
on Neighborhood Health Development, New York City. 


Physical Education in the Elementary Grades. Strong Hinman. 
Prentice-Hall, Inc., New York, 1939. Pp. 523. $2.00. 

Mr. Hinman starts with the concept that health and physical 
education play fundamental parts in education, and that physical 
education — properly planned and used — contributes directly to 
health, citizenship, the worthy use of leisure, and character. 

After discussing the functions of the health service, of health 
education, and of physical education in the modern school program, 
and explaining the organization, training, and use of student leaders 
in school physical education, the author devotes nearly all of the 
rest of the text to various types of plans for developing the year’s 
program, and to the content of the various types of physical activ- 
ities that should be carried on. 

This text presents to the teacher — it is aimed at the regular 
class room teacher, not at the physical education specialist — a 
wealth of material, largely classified by grades, in such major 
divisions of physical education activities as Story Plays, Rhythmical 
Activities, Games and Relays, Athletic Games, Conditioning Exer- 
cises, and Stunts and Self-Testing Activities. It contains, in easily 


understandable form, a large amount of valuable information. 


Charles H. Keene, M.D. 


MEETINGS 
The American School Health Association and the American 
Public Health Association, October 16-20, Pittsburgh, Penn. The 
headquarters of the American School Health Association will be 
at the Hotel Roosevelt. Members should make early reservations 
of rooms at this hotel. 
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